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The President said that another method of approaching the duct was through the antrum. He had seen this route employed by a German surgeon. By the method here exhibited it was possible owing to the good exposure to see what one was doing.
Recurrent Papillomata and Webbing of the Larynx.-D. F. A. NEILSON.
Man aged 49, who was gassed in 1918 and states that his voice has never been quite normal since then. In 1931 In -1940 In -1942 he underwent endolaryngeal operations for removal of papillomata and subsequent to the last operation he was given a course of deep X-ray therapy. Six applications over a period of six weeks. Total dosage 2000 r. Microscopic examination on several occasions revealed no evidence of malignancy. Two patches of papillomatous growth were removed from the upper surface of the web adhesion uniting the anterior thirds of the right and left cords. A large pedunculated papillomatous mass was removed from just below the left vocal cord, the size of a large pea. There was improvement for a time, but the patient has now relapsed and the papilloma below the cord has recurred along the under-surface.
The case was shown for suggestions as to re-treatment, and to demonstrate the danger of injury to the glottis being followed by adhesion of the edges of the vocal cords. Congenital Bilateral Fistula of Tear Duct. One Side Treated by Toti's Operation.-J. F. SIMPSON.
The patient was a boy of 7. The lacrimal duct opened on the face about i in. below the inner canthus. A thick mucopurulent discharge had exuded from these fistulw since birth, and epiphora had been present. An X-ray examination with lipiodol injected into the fistule, showed a dilated duct and sac without drainage into the nose. The patent inferior canaliculi were well demonstrated. A right dacryocystorhinostomy was performed on November 22, with excision of the fistula. Epiphora had ceased on this side, and it was proposed to operate on the left side shortly. No bougies had been passed. The case was shown because of the comparative rarity with which such a congenital deformity was seen. Osteoma of Nasopharynx.-A. W. MCCAY.
G. S., male, aged 46. Gradually increasing nasal obstruction on the right side for the past two and a half years. Right nostril now completely obstructed, the left partially. Hard bony tumour filling the right choana and partially obstructing the left. This bony mass can be palpated throuigh the right nostril of which it appears to fill the posterior third. X-ray photographs show the bony mass but do not give any indication as to its site of origin.
EXHIBIT Preliminary Model for an Indirect Laryngoscope.-W. 0. LODGE.
The buccal portion is tubular. The pharyngeal spatula is mechanically depressed through a right angle by closure of the handle, taken from a Ballenger's guillotine. A siphon tube to warm the mirror is fitted. The lighting unit is detachable. The instrument can be sterilized by boiling. After other improvements in the design have been made, portions of the metal will be cut away to allow of the passage of instruments.
